
Need Interpreter _______        Need Information in Spanish ________ School:  Pre-K        Elementary High School 
 

RENVILLE COUNTY WEST SCHOOL DISTRICT #2890 STUDENT REGISTRATION FORM 
 
Student’s Legal Name                         M / F      Grade      
                                 (Last Name)                (First Name)                 (Middle Name)               Sex  

Birth date: _______________________     Is this student Hispanic/ Latino?          No, not Hispanic/Latino            Yes, Hispanic/Latino 
   Choose only ONE 

   
What is the student’s race? Choose one or more              American Indian or Alaska Native            Asian        Birthplace _________________ 

          Black or African American            Native Hawaiian or Other Pacific Islander           White              ______________________ 
 
Mailing Address: ____________________________________ Street Address: __________________________________________  
 
City, State, Zip: ________________________________________       Home Phone #: __________________________________ 
 
 Email address: _________________________________________ 
 
                             
 Male Parent/Guardian: _____________________________________ Relationship to student: __________________________ 

    Employer: __________________________________   Work Phone #: ________________   Cell phone # __________________ 
 
Female Parent/Guardian:               Relationship to student: __________________________ 
 
  Employer ___________________________________     Work Phone #:  _  Cell Phone # ___________________ 
 
Child Lives with:     Both Parents Mother  Father  Other name   
 
          Is there any restraining order against:      Mother       Father      Other ___________________________ 
 
Legal Custodian of this Child (if different from Parent/Guardian) _______________________________________________________ 
 
Address of Legal Custodian ________________________________________________________ Phone _______________________ 
 
Should Student Information (Report Cards, Attendance Letters, etc.) be sent to another individual? ____________________________ 
 
If so, Name and Address _______________________________________________________________________________________ 

 
The welfare of your child is the first concern of the school. You must make arrangements for proper care in case your child should have an accident 

or become too ill to remain in school. We have to be able to contact someone if you are unavailable. 

   1. The neighbor or relative you designate may be asked to transport and care for your child if you cannot be reached. 

   2. In case of a serious medical emergency, 911 will be called. The parent/guardian and physician will be informed and the name of the physician    

and/or a copy of this permission will be given to emergency personnel. 

   3. If your child’s condition needs immediate transportation to the hospital, you and/or your insurance will be responsible for the ambulance fee. 
 

***1. Person to call if unable to reach parent/guardian: ___________________________________________________________ 

       Home phone #: ___________________   Cell phone #: _________________________ Relationship to student: ______________ 

     2. Person to call if unable to reach parent/guardian: ___________________________________________________________ 

       Home phone #: __________________   Cell phone #: _________________________ Relationship to student: ___________ 
If an accident or illness occurs in school requiring the immediate attention of a doctor, do we have your permission to take the child to the nearest doctor, if we are 

unable to reach the parent/guardian? ________ Yes    _________No    *** must be completed 

 
 
 

 



List All Children in family – including pre-school children: 

Name _____________________________________ Age _____________ Date of Birth _____________________ Grade _________ 
 
Name _____________________________________ Age _____________ Date of Birth _____________________ Grade _________ 
 
Name _____________________________________ Age _____________ Date of Birth _____________________ Grade _________ 
 
 

Student EVER attended RCW?  ___yes   ___no  Student EVER attended school in Minnesota? ___yes   ___no   
                                   

Name & Address of last School Attended: _____________________________________________________________________ 
 
 

Does your child have a current Individual Education Plan (IEP)?    ___yes      ___no   

Has your child received any of the following services?  
        ____ Title I   _____Counseling/School social worker   ____ Mental Health counseling    ____ English Language Learner 
 
Does your child have any needs we should be aware of? ______________________________________________________________ 
    

Has your family moved to this district within the last 36 months for temporary or seasonal agricultural or fishing work?  yes     no 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Parent/Guardian Signature: ____________________________________ Date:  ______________ 

 
Family Privacy 

Schools may disclose, without consent, “directory” information such as a student’s name address, telephone number, date and place of birth, honors and awards, and 
dates of attendance. However, schools must tell parents and eligible students about directory information and allow parents and eligible students a reasonable amount of 
time to request that the school not disclose directory information about them. Schools must notify parents and eligible students annually of their rights under FERPA. 
The actual means of notification (special letter, inclusion in the PTO bulletin, student handbook, or newspaper article) is left to the discretion of each school. 
 

Storm Home Information 
Renville County West recommends that all parents find a storm home for their child. Parents will need to find a storm home in the Renville 
community. The weather may require that we close school and not be able to send our buses out to other sites or to the country. In this case, 
we will have all students report to their storm homes. The safety of our students is our main concern and though this process may be 
inconvenient, it is safer than being on the road. 
 
 Storm Home Name: ______________________________________________________________ 
 
 Address: ______________________________________________________________________ 
 
 Phone Number: _________________________________________________________________ 
 


